Z2001-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000002015

J.T. ROSS MCLEAN ENTERPRISES, INC.

Principal Place of Business

5243 GALL“BLVO STE 3
ZEPHYRHILLS FL 33541

Mailing Address

5243 GALL BLVD STE 3
ZEPHYRHILES FL 33541

2. Principal Place of Business
S 8T Sneer

3. Mailing Address

S S 8B SipeeT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILE :
SECRETARY OF s7are

TALLARASSEE, FLORIDA
G1-0CT -3 AMII: 16

(T

DO NOT WRITE IN THIS SPACE

City & State

ZEpBYRHILS I

ZEB S S

593819 078

Applied For
Not Applicable

Country

23560 | “Us, 4.

Country

22500 | UV s 4.

5. Cerlificate of Status Desired

O  $8.75 additional

Fee Requited

-6._Name and Address of Current Reqistered Agent o e .

7. Name and Address of New Registered Agent __ _

Name
ROSS, J
! OHN Sireet Address (P.C. Box Number is Not Acceptable)
5243 GALL BLVD STE 3
ZEPHYRHILLS FL 33541
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tide if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
. . e . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Add-ed ‘o Foes
(See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME e’ ibﬁH O derete wme 0 . _Ochange [ Addition

NAME JooN Hos — NAME CIOO0 DO S SR E G i — O

serTaneess | 566 (LubbE— Coved STREET ADRESS =101 701 -~01052--014

CITY-5T-21P ‘24..//}.)/&_ }-/q (. /‘F‘L 2% Sd ) CITY-ST-2IP SFEEL50 00 55000

TITLE SeLLA A - 1 Delete TIMLE Jchange [ Addition

HAME Louades 4 . 2055 NAME

smeeTao0Ress | 356 3L v 6;@2_ o] STREET ADDRESS

CiTY-ST-2IP wﬂ\'/ﬂ—ﬂleLS . s TS/ CITY-ST-2P

~TIE =" paiers —THLE [=}-Change ——{=]-Addition~

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP GITY-ST-2IP

TITLE [ Delete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-§1-2IP

TLE [ Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADORESS STREET ADDRESS

CITY%-ST-2IP CITY-ST-2IP

TILE™ 3 Dalats TIMLE [ change [ Addition

NAME NAME P

STREET ADDRESS STREET ADDRESS s

CITY-ST-2IP CITY-ST-2IP

14 - -
e ;Ei].\.l#’ui.l

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an address,
@ % e
J [N i

her like empowered.

RECQUIRED

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
| accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

L0 ~2c0/

Fr3-279-241)

SIGNATURE:
~

SIGNATURE AND TYPED OR PRINTED NAME GF $IGNING OFFICER OR DIRECTQR

Data Daytime Phone #

IE RN

I

CR2E034 (5/01)



